
 
 
 

   
  

      
    

    
        

 

 
      

  
 

    
   

 

             
             

     

 
  

 
     

 
  

 
          
 

    
 

      
 

      
 

  
 

       
 

    
                

   
 

  
 

  
 
 
 
 
 

Douglas County Purchasing Department City/County 
902 Civic Center Vendor Application 
1819 Farnam Street 
Omaha, Nebraska 68183 Please return original application and 
(402) 444-6098 or 444-7155 signed W-9 Form 
Fax (402) 444-4992 or 444-5423 

Your company’s placement on the vendor list does not guarantee you will receive an 
invitation to bid in the mail. A current list of bids and proposal solicitations can be viewed 
via the internet at: www.douglascountypurchasing.org 
___________________________________________________________________________________ 

Company Name ____________________________________________________________________ 

Business Name (if different from above) ______________________________________________ 

Mailing Address ___________________________________________________________________ 

__________________________________________________________________ 

City ____________________________State __________________ Zip _______________________ 

Name & Title of Company Representative ____________________________________________ 

Phone Number (_____) ___________________ Fax Number (_____) ________________________ 

Email Address _____________________________________________________________________ 

Federal Tax ID No. or Social Security No. _____________________________________________ 

Products and Service Classifications: _______________, ________________, ________________ 
(Enter up to 3 numbers from the Products & Service Classification list that describes the service(s) or 
product(s) your business provides.) 

Applicant’s Signature____________________________________ Date ______________________ 

For internal use only 

http://www.douglascountypurchasing.org
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